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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


10/060,838 


\ 


Filing Date 


01/30/2002 ; 


First Named Inventor 


Ohanes Ghazarian 


Art Unit 




Examiner Name 






Attorney Docket Number 


LORAN-003A 


J 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 

X all the practitioners of record; 

the practitioners (with registration numbers) of record listed on the attached paper{s); or 

X the practitioners of record associated with Customer Number: 007663 

NOTE: The immediately preceding box should only be marked when the practitioners were appointed usinq the listed 
Customer Number. 

The reason(s) for this request are those described in 37 CFR : 

10.40(b)(1) 10.40(b)(2) 

10.40(c)(1)(i) 10.40(c)(1)(ii) 

10.40(c)(1)(v) X 10.40(c)(1)(vl) 

10.40(c)(4) 10.40(c)(5) 



10.40(b)(3) 
10.40(C)(1)(iii) 
10.40(C)(2) 
10.40(c)(6) Plea! 



10.40(b)(4) 
10.40<c)(1 )(iv) 
10.40(c)(3) 



betpprtttd bBlOW ^ ' S faCtUa " y CO,rect WARNING: " a box is left unchecked, the request will likely not 



nr^tmonL^ *f 6 f ° n ?' 6 n ° tic f t0 the dient ' prior lo the ex P irati °n <* response period, that the 
practittoner(s) intend to withdraw from employment. 



I ' i X a ■ w V6 d u eli r red t0 the client or a du,y authorize d representative of the client all papers and property 
(including funds) to which the client is entitled. upiupeuy 



X I/We have notified the client of any responses that may be due and the time frame within which the 
client must respond - 
Please provide an explanation, if necessary: " 
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process) an application. CoS*^ 

~' h ™B. Preparing, and submitting the completed application form to the USPTO. Time XarTdfpend in ^ upo he not dual ca e An^ZLnfe 
°!jL me V™ requ,re to complete this form and/or suggestions for reducing this burden, shouU be sent to the Chief nfomaton Offic» uTp^S 
«^ ^ Dep f rtn ? ent ° f f P °- B°* 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR CC^PLE?ED^MS TO WIS 

SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 wjwitito forms to this 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Approved for use through 12/31/2008. OMB 0651-0035 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Change the correspondence address and direct all future correspondence to: 

A. The address of the inventor or assignee associated with Customer Number: 



OR 



Y Inventor or Wi „ T , ' ™ 

B - X Assignee name |MARK V. ASDQURIAN, ESQ. 



Address 4695 MacArthur Court, Suite 300 

City Newport Be ach | State CA | Zip 92660 ~J co^y~ 



I am authorized to sign on behalf of myself and all withdrawing practitioners. 



Signature 



IATTHEW A. NEWI 



Address 75 ENTERPRISE, SUITE 250 



NEWBQLES | Registration No. 36,224 



City ALISQ VIEJO | State CA | Zip 92656 IcountrvUSA 

Date I " |T~ 1 

[Telephone No. 949-855-1246 



NOTE: Withdrawal is effective when approved rather than when received. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



